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STATE OF LOUISIANA 

D. Reimbursementfor State NursingFacilities 

Reimbursementfor state operatednursing facilities shall be based on aggregateprospective 
payment rates. The aggregate prospective paymentrates for these facilities willbe calculated on 
a quarterly basis usingthe state’s bestestimate of what facilities wouldbe paid under Medicare’s 
prospective payment system for skilled nursing facilities. The acuity measurements usedin the 
quarterly rate calculations willbe the acuity of each facility’s Medicaid residents,as determined 
under Medicare’s44Resource Utilization Group (RUG) classification methodology. 

The state’s best estimate of what facilities wouldbe paid under Medicare’s prospective payment 
system for skilled nursing facilities willbe calculated using the most currentminimum data set 
(MDS) assessment for each Medicaid resident as of the first day of each quarter. The most 
current MDS assessment for each Medicaid resident as of the first day of each quarter will be 
used to determine the correct 5.12 RUG-I11 grouper code and the applicable MedicarePPS rate. 
The MedicarePPS urban and ruralrate tables in effect as of the first day of each quarter willbe 
used. These rates will be adjusted by the appropriate wage indices to determine Medicare PPS 
rateseffective the firstday of eachquarter for eachstateowned or operatedfacility. The 
resulting rates will be multiplied by the number of Medicaid residents in each RUG category, 
summed and then averaged to determine each facility’s estimated Medicaid resident weighted 
average rate using Medicare’s prospective payment system. 

Adjustment to the calculation of the upperpayment limit is necessary to account for the 
differences in coverage between the Medicare PPS rate, and what Louisiana Medicaid covers 
within the daily rate. Adjustments to these gross Medicare prospective payment rates will be 
made to account for differences in coverage betweenthe Medicare and Medicaid programs based 
on Medicare’s principles of reimbursement and methodsof cost apportionment containedin the 
HIM-15 manual that are applicable to skilled nursing facilities. These adjustments willbe made 
forlaboratoryservices,radiology(x-ray) services andpharmaceuticals,based on quarterly 
facility specific per diem amounts for these services provide by Medicaid to nursing facility 
residents but not coveredby the Medicaid nursingfacility per diem. 

Cost reports shall be filed and subject to desk review and audit by Bureau personnel or their 
contractual representatives. Desk reviews shall be performed on all cost reports while full-scope 
audits shall be performed in accordance with the criteria establishedfor nursing facilities. 
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